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SENDER:
m Complete items 1 and/or 2 for additional services.
= Complete items 3, 4a, and 4b.
" an your name and address on the reverse of this form so that we can retum this | extra fee):

. Anach t!ls form to the front of the mailpiece, or on the back if space does not 1. [ Addressee's Address
ermit. 5
= Write "Return Receipt Requested" on the mailpiece below the article number. 2. [0 Restricted Delivery

= The Return Receipt will show to whom the article was delivered and the date

delivered.

| also wish to receive the
following services (for an

Consult postmaster for fee.

3. Article Addressed to:

David Palmer, City Manager 4b. Service TYDBI. A "j‘_' >
City and Borough of Juneau E] Reglatored /S~ ¢ . "\ l\Certifisd
1‘;5 3. S = l%t e [ Express Mail <L\ “Insured
) s EINELEL B Return Re plfgr M,erchandise [0 cob
Juneau, Alaska 99801-1397 7 Dateof Delvery -~
\ECr—"" "/

4a. Article I\umbar

- 2510 ggc 198

5. ived By: {Pr 8. Addressee's Address if requested
W and fee is paid)

(Addressee or %

PS Form 381 %ecember 1994

102505-08-8-0220 Domestic Return Receipt

Thank you for using Return Receipt Service.



